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DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residernce before
vs 300 | o e CountY Banny > ST Miasourt N fanry sdmission)
Rev. 4/59 % b. COII;( {If cutiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY 5 Inside Limits
o H - R ;
. 10WN Ca,d.aw,ae / da.y TOWN e.&.gmn. Yo O Ne (@
120 S"C) E <. Z%;PTT?\TEOgF {lf NOT in hospital, give location) Inside Limits d. ASE!EEREETSS {If cutside, give location) Reside on Farm
- s nstiotion Oaden Le Ho.snd Yes O No [} Runal Ro Yos [J No X
Y0504 |8
3 3. NAME OF 'DECEASED First Middle Last 4. DATE Month Yoar
{Type or print} . .
Bernice Hayes Sills veam  Auguat 25, 19‘62
4 6 5. SEX 4. COLOR OR RACE 7. Married [ Never Marrisd [J 8. DATE OF BIRTH | 9- AGE (lmt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / gl 3 Ee Widowed [ Diverced [ g p_ I% 59 Months | Days Hours Min,
133, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
14 172 during maost of worklpg life, even if retired) . .
16, 2 AR LRR Barny (oundy, Missouni| USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad - - »
o} (hardes Fo Sills Grace Hayes Elaie Robbine Sills
8 2" v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG 17. |NFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
94/ 43X |w g Mse Flaie &-U.a-.fe&.grwa, MNissouni
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. LW fa]
w o]
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= disesse condition given in PART | (s} there a pregnancy in last 90 days.
w <
pd O Yes O No O Unknown
z H l l I
., - g é 19. WAS AUTOPSY | 20a. ACCII:[])ENT SUI(I.‘:I!DE Homﬁcme 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of itam 18.)
PERFORMED
o S YES[] NO
z o
z |2 | OTTIME OF  Fowr Hhonth, Bay, Yaur
r - a.m.
z O % g o
z ] 20d. INJURY OCCURRED 0. FLACE OF INJURY (o.g., In or about homa, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
w o nvg;L&ﬁhgvg}glsv%]RK O farm, factory, stroet, office bldg., etc.)
(-1 2 P > - P N ”
S Q g u 21. 1 attended the decesased fro nd fast saw pio v ML‘MM/] ~ “‘ ,762
@ ; o) Death soccurred  at. meon the date stated above, and to the best of m#mvmge, from the csuses statad.
[TT] —
g s 8 5 % i) v)oasss i TE IGNED
> I [
- v < . -
i 23a. BURIAL, CREMA_TflyON, 23b. DATE 73c. NANE OF CEMETERY OR CREMATORY 2d., 1.0CA!|bN (?'!y, town, or ceumy) (&(m)
o) [=] MOV_AI. Specify) . .
z i &35~ 1962 Oak Hill (; aneteny ( Miasouni
= < || “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE WECD. BY LOCAL REG. | ISTRAESSIGNAT RE . ,
w >
= sl (ulver's (assville, Missouni g 3/ /76 1

{Licensed Embalmer’s Smmemmn Roversa Side)



or by

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signed -

Signature of Student Embalmer

) . ’ Licensed Embalmer No %f7
P.O. AddressA@M’é%_@ﬂ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

1f enmibalmed by a STUDENT, he also"shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated. above. . - \
. - L . v o : '




